
ARIZONA CORPORATION COMl 
UTILITY COMPLAINT FORM 

Investiaator: Tom Davis Phone: 

Priority: Respond Within Five Days 

Fax: 

Opinion No. 2014 - 114977 Date: 
ComDlaint Description: 01 H Billing - Smart Meter 

N/A Not Applicable FEB 1 1  2014 
First: 

Complaint BY: Rose 

Street: 
City: Cottonwood 

State: Az Zip: 86326 

Account Name: Rose Lipinski 

Last: 

Li pins ki 
Home: (0 

7 Work: (000) 000-0000 

CBR: 

- is: E-Mail 

Utility CompanY. Arizona Public Service Company 
Division: Electric 

Contact Name: For assignment Contact Phone: 

Nature of Complaint: 
OPPOSED E-00000C-11-0328 ELECTRIC 

I Rose Lipinski , am a health care provider who has chosen to opt out 
of the smartmeter at my home and office, , for health reasons. I 
don't feel that there has been sufficient protection from the electromagnetic radiation emitted from the meters. I 
also consider it a hardship that we who choose to protect ourselves should be mandated beyond our will to have 
the meters installed much less have to pay extra as a penalty for choosing health over APS profit. I hope you 
consider the rights of your constituents over the business of APS. 
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*End of Complaint* 0, 
Utilities' Response: -n 
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Investiaator's Comments and Disposition: 
2/10/14: Entered for the record and docket ( Also sent to APS, Inquiry #114976) -0 
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*End of Comments* 

Opinion& 2014 - 114977 
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Date Comdeted: 2/10/2014 


